FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am
, L]
UNIFORM BUSINESS-REPORT (IIBR) ecreta of State
DOCUME NT # P02000056546 £ h
04-28-2003 91465 046 ***150.00
FREVEL INTERNATIONAL, INC. \/\
Princlpal Place of Business Malling Addrass
737 IEFFERSON AVE., APT. #105- 737 IEFFERSON AVE., APT. #105
NIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
RS L (T T
Suite, AP ¥, &tc. Sulte. ApL #, #ic. [J GHECK HERE IF MAKING CHANGES
City & State City 8 State Number Applied For
: 255 S 30 ¢ el Not Applicabie
Zp Country Zip Country $8.75 Additional
5. Certificale of Siatus Degired O Fes Required
5. Name and Addrosa of Current Registered Agent 7. Name and Address of New Registered Agent
4 Narne
GBS CONSULTANTS
1280 WESTON RD. Street Acdress {P.0. Box Number is Not Acceptable)
SUITE 306
WESTON, FL. 33326 =
City - FL ] Zip Code
_p. The above namad entity submits this staternent for the purpose of changing its registared offtce or registered agent, of both, In the State of Florida. | arn famillar with, and accept
) Ihe obligations of regishered agent.
 SIGNATURE . :
:' . . Swnawss, el o primait name of AL i 7 e {NOTE: Paggit e AQn: Sinalus i whon mirktaling DATE
2. Election Campaign Financing $5.00 May 5o
Trust Fund Contribution. O Added i Faces
i iy .
10, - ) DFFICEFS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 1me PVPS O Deiee e ClCtenee  [IAdditon |
wane ORTIZ, EVELYN e g
sweEtAnEss | 737 JEFFERSON AVE,, APT. #1056 STHEET ADDRESS g
civ-st-2p | MIAMI BEACH, FL 33139 Cirv-st-2ip &
Tme ™ . Ol eer me . ‘ OiCroge (3 addion | &
HANE ORTIZ, EVELYN N
SIEETARESS | T37 JEFFERSON AVE., APT. #1056 SYREET ADDRESS
om-si-zp | MIAMI BEACH, FL 33159 Ciy-s1-21p
ME O e MLe [ Change  [7] Addilion
WAKE ANt :
STREET ADDRESS . SYREY ADDRESS
cire-sr-zp ‘ cuy-s1-2P
TME O Deler e [OClarge [ Addition
WAME _ it ‘
STAEET ADIFESS ‘ SYREET ADDRESS
Gnv-s1-2e CMV-51-2P
me O Cek e ‘ ' CIChenge [ Addition
NANE NAE
STEET ADDRESS STRET ADDRESS
-1 . : cv-sy-2p
TmE 1 Deere miE [ Change [ Aduitien
HAWE s
STAEET ADDRESS SIREET ADDRESS
Cv-st 28 ’ cm Bl
12. | hereby certify that the information suppitad with this Siing does not qualilyinrihe examption stated in Section 11907 AX1), Florida Statutes. 1 further Gentify that the inh-mmjon
indicated on this repon or supplemantal report |3 true and accurate and that my signature shail have the same ns If made unoer oath; thal | am an officer or diregtor
of the corporation or the receiver or trustes empowered 1 execuld this report 83 required by Chapter 807 FlondaSIaMes, and thal iny name appears in Block 10 of Block 11if
changed, or on an atiachmenl wilh an address, with afl other IIke em powerad,
SIGNATURE: _EVELYN oprTiz (PVP T’5D)<9’”"’£'r7*‘; Z; 4/ ?‘/03 é%\?%z’ 4
TUAS AND TYPED OR PIENTED NAME OF SIGNING OFRICER OR DIRLZTOR




